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Over the past three decades, obesity rates in the United States have increased dramatically among both 
children and adults. A variety of programs have been created to prevent and intervene in the obesity 
epidemic but few are intergenerational. This article explores volunteers’ experience with an innovative 
childhood obesity prevention program called Active Generations.  Active Generations benefits both 
children and seniors by utilizing older adult volunteers to implement a version of the evidence-based 
childhood obesity prevention program, CATCH (Coordinated Approach To Child Health) in out-of-
school settings.  Understanding that social and civic engagement maintains or improves the health of 
older adults, this article reviews the stories and preliminary experiences of older adults volunteering to 
help reverse the trend of childhood obesity. 
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Over the past three decades, obesity rates in the 
United States (U.S.) have increased 
dramatically. According to the Center for 
Disease Control and Prevention (CDC), the 
prevalence of adult obesity has increased in all 
states, and the rate of obesity has tripled for 
children ages six to eleven (CDC, 2009; Ogden, 
Carroll, & Flegal, 2008). This is especially 
troubling because, people who were overweight 
as children are more likely to be obese as adults 
(Steffen, Dai, Fulton, & Labarthe, 2009; Hass, 
Martin, & Ferris, 2007). Schools, families, and 
communities must coordinate efforts to integrate 
physical activity and nutrition education into the 
community thus decreasing obesity occurrence 
and impact (Hoelscher, et al., 2010). 
 
This manuscript explores the volunteer 
experience with a community, childhood obesity 
prevention program called Active Generations. 
Active Generations is a dynamic curriculum that 
impacts multiple generations by utilizing older 
adult volunteers to implement a version of the 
evidence-based childhood obesity prevention 
program, Coordinated Approach To Child 
Health (CATCH) in out-of-school settings 
(after-school and summer programs). The 
CATCH Program, originally known as the Child 
and Adolescent Trial for Cardiovascular Health 
was first evaluated in 1991 to 1994 with 96 
schools across four states. The original clinical 
trial, the largest school-based health promotion 
study ever funded,  included a diverse group of 
over 5,100 students and has been extensively 
evaluated in over 80 peer-reviewed publications. 
This inventive program was designed to impact 
childhood obesity by decreasing saturated fat 
and sodium in children’s diets, and increasing 
physical activity (Perry et al., 1998; Luepker et 
al.,1996; Perry et al., 1990). Since the original 
clinical outcome trial, CATCH and the after-
school version, CATCH Kids Club have been 
implemented in schools and communities 
throughout the nation with positive results. 
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Researchers have repeatedly found that these 
programs increase physical activity (Hoelscher, 
et al., 2010; Kelder et al., 2005) and decrease the 
risk of childhood obesity (Hoelscher, et al., 
2010; Coleman et al., 2005). These researchers 
are interested in the volunteer experience with 
implementing an intergenerational version of the 
CATCH Kids Club program called Active 
Generations. 
 
History of OASIS and the Partnership with 
CATCH 
CATCH was created by research teams from the 
University of California at San Diego, 
University of Minnesota, Tulane University and 
University of Texas Health Science Center at 
Houston. It has scientifically demonstrated that 
environments can be created that affect healthy 
behavioral changes in children. As published in 
the Journal of the American Medical 
Association, the CATCH Main Trial (1991-
1994) demonstrated that CATCH improved 
students' self-reported eating and physical 
activity behaviors (Perry et al., 1998; Luepker et 
al., 1996). The effects of the CATCH Main trial 
persisted over three years without continued 
intervention and have been repeatedly replicated 
throughout the U.S. (Coleman et al., 2005; 
Hoelscher, et al., 2010; Kelder et al., 2005). 
 
The OASIS Institute, a national non-profit 
comprised of a network of centers focused on 
health and wellness for adults over 50, 
developed a partnership with the CATCH 
program (University of Texas and Flaghouse, 
Inc.) to introduce Active Generations as a new 
intergenerational approach to combat both 
childhood and adult obesity. With funding from 
the Robert Wood Johnson Foundation, OASIS 
developed the concept of Active Generations 
and created strategies to work within their 
existing national network to implement the 
program (The OASIS Institute, 2009). 
Additional funding was provided by the 
WellPoint Foundation to conduct a two-year 
pilot of Active Generations in eight cities across 
the United States. Recognizing that 
intergenerational programs impact individuals 
across the lifespan, OASIS viewed the model as 
appropriate for a multi-level, multi-faceted 
obesity prevention intervention.  What Active 
Generations uniquely adds is mentoring by 
seniors and the reciprocal benefit these seniors 
receive through the process of volunteering. 
Using this modified version of the CATCH 
program, Active Generations, older adults are 
intended to be the change agents impacting the 
nutrition and physical activity habits of children 
as well as giving older adults opportunities to 
contribute to their communities and improve 
their well-being by volunteering. Research has 
documented the health benefits of volunteering 
for older adults, including reduced mortality 
(Musick, Herzog, & House, 1999), increased 
physical function (Lum & Lightfoot, 2005), 
increased levels of self-rated health (Morrow-
Howell, Hinterlong, Rozario, & Tang, 2003), 
muscular strength (Fried et al., 2004), reduced 
depressive symptomatology (Musick & Wilson, 
2003), reduced pain (Arnstein, Vidal, Wells-
Federman, Morgan, & Caudill, 2002), life 
satisfaction (Van Willigen, 2000); and improved 
memory and executive function (Carlson, 
Saczynski, Rebok, et al., 2008). 
 
A major aim of Active Generations is to address 
the key research that social and civic 
engagement keeps older adults healthy and 
active (Lum & Lightfoot, 2005; Morrow-Howell 
et al., 2003; Musick & Wilson, 2003). Morrow-
Howell, Hong and Tang (2009) found that 
almost all older adult volunteers felt that the 
volunteer experience improved their life in some 
way, with over 20 percent reporting better 
health. However, the reported feeling of 
improvement was not isolated to the individual 
volunteer. Over 90 percent of the volunteers felt 
that the individuals and community served by 
the volunteer program was better off because of 
their service (Morrow-Howell, Hong & Tang, 
2009).  There are additional health benefits for 
volunteers when volunteering involves children 
and young adults (Hernandez & Gonzalez, 2008; 
Tan, Xue, Li, Carlson, & Fried, 2006)  One 
study found that when Experience Corps 
volunteers partnered with children, not only did 
the youth demonstrate improved educational 
outcomes but the older adults increased physical, 
cognitive and social activity (Tan, Xue, Li, 
Carlson, & Fried, 2006). Another study found 
that older adult health improved through 
participation in this civic engagement volunteer 
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Active Generations is an intergenerational 
nutrition education and physical activity 
program for children in third through fifth 
grades. It is implemented in after-school and 
summer programs by volunteer teams of adults 
over age 50. Active Generations is comprised of 
10 lessons adapted from the CATCH program, 
an internationally recognized and well 
established, childhood obesity prevention 
program. Except for the first lesson, each class 
begins with a review of the previous lesson and 
an introduction to the topic of the day. As one or 
two volunteers are leading the discussion, 
another is setting up the healthy snack, a critical 
part of the program. The students learn how to 
create the snack in appropriate portions while 
the volunteers lead a discussion about the 
snack’s nutritional value. To increase child 
interest in the snacks, they are given fun names 
such as “Hearty Hearts Steller Sundae,” which is 
a mixture of yogurt, graham crackers and 
bananas. The interactive snack not only gives 
the children a chance to create, but also builds 
 
Figure1. Making a nutritious snack  




skills and confidence to make the snack at home. 
The interactive lessons include information on 
barriers to activity, how to read nutrition labels, 
getting fruit into breakfast, and many others.  
 
These lessons encourage students to consider 
their nutrition choices and increase activity 
levels. After the lesson the students participate 
in 20 to 30 minutes of physical activity. The 
games are designed by CATCH to be all-
inclusive, non-elimination, fun and challenging. 
After the activity, the class comes together for a 
closing review of the day’s proceeding. On 
certain days children are given letters to take 
home informing their families about the lessons 
and providing a healthy snack recipe to reinforce 
nutrition in the home. 
 




Volunteer Recruitment and Training 
Volunteers are recruited from local community 
organizations, senior centers, OASIS programs, 
and local marketing initiatives. Older adult 
participants typically have an interest in children 
and health with a desire to make a larger impact 
for a minimum of one year. Letters and emails 
are sent to all OASIS participants and 
announcements are made in community classes. 
OASIS staff directly reaches out to community 
organizations and increase program awareness 
through media such as newspapers and 
television. Volunteer teams are selected based 
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participate in an eight-hour training session, 
commitment to complete the program, and 
potential to lead and motivate other team 
members and children. A background in 
teaching, health or fitness is not required. 
 
Active Generations uses the CATCH 
curriculum, and all volunteers attend Active 
Generations Volunteer Training. These training 
sessions cover the rationale, background, and 
structure of the program and are provided by a 
certified Active Generations/CATCH trainer. 
The training offers a chance for volunteers to 
practice the physical activity portion of the 
program and ask questions about lessons and 
implementation. During training the volunteers 
are introduced to their team. Each team is given 
time to work out group details including roles 
and responsibilities, equipment transfer, 
additional meeting times, and contact 
information. Once the groups are trained, they 
are given an assigned program location, date, 
time, and provided with a program contact, but 
all other details are left to the group. 
 
Using the self-directed team model, the older 
adult volunteers are the leaders of Active 
Generations. Piloted and promoted by the 
National Council on Aging (NCOA), self-
directed teams are small groups of people who 
are empowered to manage themselves and their 
project (National Council on Aging, 2008).  The 
Active Generations volunteers are responsible 
for planning, managing and implementing the 
program. This allows for freedom of role choice, 
implementation pace, and civic engagement. 
Each member is allowed to negotiate his or her 
role in the team. For example, some team 
members like to switch roles; one week leading 
the interactive lesson and the next leading the 
physical activity; while some like to choose a 
responsibility and stay with that task. 
 
Program Implementation 
With a grant from the WellPoint Foundation, 
OASIS is currently implementing Active 
Generations in eight U.S. cities in four states. 
During the first 15 months of implementation, 
Active Generations reached over 1,000 children 
and 200 volunteers in eight cities: Albany and 
Syracuse, NY; Baldwin Hills, Escondido, 
Lakewood, and San Diego, CA; Indianapolis, 
IN; and Saint Louis, MO. Other funding has 
enabled the implementation of the program in 
San Antonio, TX, and Pittsburgh, PA. Using an 
adapted version of the CATCH Kids Club After-
School Student Short Questionnaire, a valid and 
reliable survey instrument, students are assessed 
by measuring changes in nutrition and physical 
activity behaviors, knowledge, self-efficacy, and 
social support before and after the program. 
Adult volunteers are also surveyed to measure 
changes in knowledge, attitude and behavior 
before and after the program. Survey results will 
be analyzed after the completion of the initial 
program implementation in late 2011. 
Volunteers will be encouraged to provide 
descriptive examples of how volunteering with 
Active Generations has impacted their lives 
during all phases of data collection. 
 
Volunteer Experience 
Preliminary data is currently being collected to 
examine the effect of Active Generations on the 
volunteer experience. Active Generations 
volunteers tend to be primarily female (90%) of 
Caucasian (74.5%) or African-American (20%) 
descent who have minimally completed high 
 
 
Figure 3.  Volunteers help students complete 




school (91%). Also, four out of ten older adult 
volunteers reported living alone. Early results 
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show that adult volunteers increased physical 
activity, label reading, and self-efficacy in 
relation to physical activity and nutrition. More 
detailed results on the impact of Active 
Generations on both child participants and adult 
volunteers will be available in late 2011. 
Perhaps the most compelling preliminary 
evidence of success comes from volunteers’ 
stories. In Escondido, CA, a volunteer wrote:  
 
As the volunteers and children gathered to 
participate in the Active Generations 
Program we did not know quite what to 
expect, everyone was a little timid at first.  
We had to answer a health questionnaire, 
followed by a snack. Mmm, everyone was 
suddenly interested! We were introduced to 
Hearty Heart's Journey to Planet Earth, and 
then the fun began. In the following weeks, 
we played "GO Activity" charades, broke 
down the walls that limit our possibilities, 
learned to read nutrition labels and to 
discuss healthy living. We tasted veggies of 
all colors and textures and tried fruit with 
strange names. Hula hoops and parachutes 
with balls were our favorite activities; 
"Dragons Tail Tag" and "See Ya Later 
Alligator" were our favorite games. It has 
been a fun filled 8 weeks of learning how to 
live a healthy life.” 
 
In St. Louis, some of the children told volunteers 
that they had never heard of soy milk or seen a 
red pepper. Over the course of the program 
volunteers provided soy milk and a variety of 
fruits and vegetables for the children to see and 
try, many for the first time. A few of the 
children said that they were going to ask their 
parents to buy some of the new food items. A 
leader gave another example of how these 
relationships can develop: 
 
"Mr. John" was one of the first volunteers 
for the Active Generations Program. He 
liked the idea of introducing children to 
healthy choices, his wife told us he needed a 
reason to "go out and play with the 
children". John's lessons were delightful and 
the children giggled at his animation. Being 
healthy should be fun, he said, and it 
definitely was! “Mr. John" is very tall and a 
bit imposing to the students. For weeks we 
noticed that one of the smallest students 
couldn't take her eyes off him. Finally, after 
several sessions she came up to him, put her 
hand in his and said "Mr. John, how did you 
get so big?” He laughed and told her he just 
liked to eat healthy. "I don't know if I want 
to grow that much," she said. 
 
Finally, one story illuminates the impact Active 
Generations has on both students and volunteers.  
 
“Ms. Sarah” was the volunteer organizer of 
the Active Generations Program. The 
volunteer team looked to her for leadership 
and was never disappointed. She was our 
cheerleader and motivator. During the 8 
weeks we noticed she had lost a few pounds. 
"Well," she said, "I can't tell the children to 
do something I'm not doing; I need to be a 
good example." Everyone was a winner! 
 
These examples begin to illustrate the impact of 
Active Generations, but more importantly they 
exemplify the volunteer experience. Active 
Generations allows older adults to get involved 
with their community connecting with children 
and working on preventing obesity. These 
volunteers are not just impacting our children, 
but also their own health and wellness, a key 




Providing programs like Active Generations that 
socially and civically engage older adults is 
critical, given that the older population in the 
U.S. is on the verge of a boom. Over the next 25 
years, the number of older Americans will 
double, and older adults will make up a larger 
portion of the population than ever before in 
U.S. history. According to the U.S. Census 
Bureau, between 2000 and 2030, the number of 
older adults is projected to grow from 35 million 
to 72 million, eventually representing nearly 
20% of the total population (He, Sengupta, 
Velkoff & DeBarros, 2005). This demographic 
shift will have implications for every community 
in the country. When the first Baby Boomers 
turn 65 in 2011, every state will see its 65+ 
population begin to grow faster than its total 
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population (He, Sengupta, Velkoff & DeBarros, 
2005). Providing programs like Active 
Generations can aid in keeping this growing 
population involved and active in the 
community. 
 
Recent advances in health care now give 
individuals the opportunity to live longer than 
ever before. Life expectancy is around 78 years 
of age depending on gender and race/ethnicity 
(Miniño, Xu, Kochanek & Tejada-Vera, 2009). 
 
The increase in life expectancy has effectively 
created an entire additional life phase that did 
not exist only a few generations ago. Americans 
now look forward to 20 to 30 years of life after 
they leave their careers (Morrow-Howell, 2005). 
Volunteering has become a primary source of 
remaining engaged in community and social life 
as individuals’ age. According to Rowe & Kahn 
(1998) the keys to successful aging include 
maintaining a low risk for disease, a high level 
of engagement with one’s community, and high 
physical and cognitive function. They insist that 
“it is the combination of all three that represents 
the concept of successful aging fully.” Activities 
that work to enhance these factors include 
intellectual and creative stimulation, healthy 
lifestyles and civic engagement. Thus, the broad 
opportunity to be addressed is having the 
systems and capacity in place to respond to this 
dramatically expanding population that is 
growing in number, living longer and in need of 
lifelong learning and civic engagement 
opportunities in order to age successfully. 
Previous research has also documented the 
importance of volunteer opportunities being 
shaped by the knowledge of what can improve 
the well-being of both the volunteers and society 
(Morrow-Howell et al., 2003). Active 
Generations is one program that allows older 
adults a way to be involved in combating a 
major social issue; childhood obesity, while 
improving individual health and wellness. 
 
Following the self-directed teams model, OASIS 
values the feedback of older adult volunteers. It 
helps to better integrate the program into served 
communities as well as improve 
implementation, a key output of pilot studies. 
Due to volunteer input, OASIS has begun 
developing additional lessons, adapting lessons 
so that they are more age appropriate for the 
child and older adult participants (creating a 
kindergarten through second grade curriculum 
and revising the third through fifth grade 
curriculum), changing session length from 90 to 
60 minutes, increasing the proportion of time 
dedicated to physical activity, abridging the 
evaluation surveys where appropriate, increasing 
the amount of time dedicated to training older 
adult participants on how to work as a volunteer 
team, and ensuring that a representative of the 
host organization is available to handle child 
disciplinary problems. 
 
OASIS will continue to collect data to fully 
understand the impact of Active Generations on 
volunteers and children. Specifically, OASIS 
looks to establish Active Generations as an 
evidenced-based program impacting the health 
of older adults and children. In addition to 
research, OASIS is invested in expanding Active 
Generations through community-based 
partnerships to reach a broad audience. These 
partnerships are vital to effective dissemination 
of Active Generations with each partner 
fulfilling an important role. Typically, OASIS 
offers the experience of training, delivering, 
monitoring, and evaluating; while partner 
organizations provide space, identify 
participants, and allocate staff and volunteers to 
facilitate programs. Any potentially interested 
community is encouraged to contact The OASIS 
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